As we know measuring the lateral ventricle in the far-field at the routine fetal morphology scan can be difficult because of near-field reverberation artifacts from the bony calvarium. This nice study from Melbourne of 50 singleton pregnancies used a technique to angulate the fetal head position so that the falx was approximately 30 o from the initial horizontal image axis. The results indicate that in all cases the far-field lateral ventricle could be visualised and the near-field could be seen adequately in 90%. The mean near field measurement was 0.7 mm greater than the far-field one but still within the expected ranges in the literature. The high interobserver reliability and the short extra time taken (< 1 min) to achieve the near-field view suggest that this simple technique is worth trying. Research on first trimester uterine artery Doppler measurements coupled with maternal biochemistry to detect pre-eclampsia has been the subject of research for many years.
Meta-analysis of Second-Trimester Markers for Trisomy 21
M Agathokleous, P Chaveeva, LC Poon, P Kosinski and KH Nicolaides Ultrasound Obstetrics and Gynecology 2013: 41 (3): 247-261 Never having been a big fan of the 'genetic sonogram' this extensive review article of 48 studies since 1995 was illuminating.
The bottom line is that with ventriculomegaly, nuchal fold thickness and absent right subclavian artery (ARSA) there is a three to four fold increase in Trisomy 21 risk and with hypoplastic nasal bone there is a six to 7seven fold increase.
We have found the additional information on the internet from this paper, to be very useful in demonstrating to patients how the presence or absence of a trisomy 21 marker increases or decreases the risk. So women who may have doubts about amniocentesis can obtain more information and make more informed decisions. This paper from the very active group in Sao Paulo, Brazil looked at fetal volume measurements with three-dimensional ultrasound and concluded that the technique is reliable and accurate. Their conclusion suggests that we may expect more research in this area from them: "more studies are required to properly evaluate whether FV (fetal volume) is more precise than CRL in estimating gestational age".
Measuring
So until we see these -stick to the tried and tested!
A New Era in Noninvasive Prenatal Testing
Stephanie Morain, Michael F Greene and Michelle M. Mello New England Journal of Medicine 2013; 369 (6): 499-501
In view of the bewildering changes in prenatal aneuploidy screening, the claims of different companies and their aggressive marketing to low risk women, at least in the U.S.A., this unbiased perspective from Harvard was a welcome read. The rapid proliferation of direct-to-consumer genetic tests is next. We need to be advocates for our patients and hold the line against testing beyond the bounds of available evidence. 2013; 53: 416-424 This excellent review article should be read by all who are involved in prenatal care in Australia. It is particularly valuable for describing how non-invasive prenatal testing (NIPT) may be used, the ethical implications of its use and the need for cost benefit analysis to assess whether public funding should be made available to ensure equity of access here.
Noninvasive Prenatal Testing for Trisomy 21: Challenges for Implementation in Australia Lisa Hui and Jon Hyett Australian and New Zealand Journal of Obstetrics and Gynaecology

Use of Pelvic Computer Tomography and Sonography in Women of Reproductive Age in the Emergency Department
Elizabeth Asch, Sejal Shah, Tarine Kang and Deborah Levine Journal of Ultrasound in Medicine 2013, 32; 1181-87 This study from Boston was set up to review the use of pelvic computer tomography (CT) and sonography in the Emergency Department for women of reproductive age and to identify cases where sonography alone might have been adequate.
In their department 82% of the emergency patients with discharge diagnosis of pelvic conditions had CT first or CT only. Forty percent of their emergency abdomino-pelvic CT examinations had negative findings and 22% revealed only pelvic conditions. This suggests that using sonography first and so avoiding radiation in women of reproductive age in emergency might be a good policy. But as they conclude this will need practice changes among emergency physicians and radiologists.
A similar review of Australian practice would be of interest. This mistake has been addressed on the online version of the journal. 
